EDITORIAL ARTICLES. 


THE TREATMENT OF APPENDICITIS BY EARLY LAPAROTOMY. 

Dr. Senn, of Milwaukee, in a paper published in the Journal of the 
American Medical Association* November 2, 18S9, and Dr. McBurney. 
of New York, in a paper read before the New York Surgical Society 
November 13, 1889, make contributions to the subject of the success¬ 
ful treatment of appendicitis which indicate that the advance in the 
management of affections of the appendix, proposed by Treves in the 
early part of the present year {Lancet, Feb. 9, 1889), has taken a per¬ 
manent place in surgical endeavor, with much promise of advantage in 
future attempts to control this so often fatal affection. Both surgeons 
call attention to the fact that the primary and essential condition present 
in the cases of so-called typhlitis, perityphlitis or paratyphlitis, is an 
affection of the vermiform appendix, inflammatory or ulcerative, with 
tendency to perforation or gangrene. Dr. McBurney would elide from 
the medical vocabulary these hitherto commonly used terms, and 
would substitute for them simply the term appendicitis, as more cor¬ 
rect pathologically and less likely to obscure the indications for treat¬ 
ment. He clearly states the dictum that all this class of cases are in- 
traperitoneal in their origin and throughout their course, and urges an 
early resort to ablation of the diseased appendix, as a comparatively 
safe method of preventing the development of more redoubtable 
symptoms. Dr. Senn calls attention to the fact that in many cases the 
development of so-called perityphlitis is preceded by a well marked 
complexus of symptoms pointing directly to the existence of appen¬ 
dicitis. Repeatedly recurring attacks of pain, tenderness and indura¬ 
tion in the region of the appendix, indicative of the presence of chronic 
disease thereof with occasional exacerbations, are especially to be re¬ 
garded as warnings of impending danger. If the condition is recog- 
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nized before dangerous complications have developed from perforation 
and general septic infection, he also recommends extirpation of the ap* 
pendix, assuming that it can be done at this early date with compara¬ 
tive ease and almost perfect safety. Dr. Senn recites two cases in 
which this practice has been resorted to, once by himself, and once by 
Dr. Hoegh, of Minneapolis, at his suggestion. In both cases there 
was a history of repeated previous attacks of the local symptoms rec¬ 
ognized as indicating the presence of appendicitis. Iii both the ap¬ 
pendix was removed with facility and uninterrupted recovery was se¬ 
cured. In both the mucous lining of the organ was deeply ulcerated. 
Dr. McBurney relates eight cases in which he has done laparotomy and 
excision of the appendix upon patients who presented well-marked 
symptoms of appendicitis, prior to any development of symptoms of 
perforation. Ail recovered without unfavorable symptom except one 
who died. The latter case was one in which the appendix was buried 
in a mass of inflammatory exudate demanding for its complete removal 
an amount of violence, exposure and handling of the parts that pro¬ 
voked the fatal resnlt. The author in anotner such case would be 
content to leave the organ in situ after making provision for drainage. 

Chronic appendicitis is characterized by acute exacerbations of short 
duration, the attacks, of greater or less severity, occurring at intervals 
of a few months or weeks. Between the attacks the patient may be 
in perfect health, unless the attacks recur with great frequency, when 
impairment of the digestive functions produces general ill health. Ac¬ 
cording to Senn, recurring attacks of pain in the region of the appen¬ 
dix with a circumscribed area of tenderness over the same point, are 
presumptive evidences of the existence of appendicitis and if the other 
symptoms and signs point in the same direction laparotomy is indi¬ 
cated. 

As a matter of course, the strictest asepsis is presupposed in the 
conduct of the operations recommended. The incision should be di¬ 
rectly over the center of the caecum, about four inches long, extending 
to within one inch of Poupart’s ligament. The peritoneal cavity having 
been opened a compress should be packed about the caecum, so as to 
prevent prolapse of the small intestine ; in some cases the appendix 



436 EDITORIAL AR TICLES . 

will come into sight at once, in others it will have to be sought for, the 
raising of the lower margin of the caecum generally will suffice to expose 
it. The mesentery of the appendix is next to be ligated in sections as 
far as to the caecum ; adhesions, if present, are to be separated and 
bleeding points tied; finally the isolated appendix is tied around its 
base close to the caecum, with silk, and the organ cut away about one- 
quarter of an inch below the ligature. 

As to the treatment of the stump, Senn recommends first that it be 
carefully disinfected, then that it be dusted with iodoform, and finally 
that it be shut in by drawing the adjacent serous surfaces of the cae¬ 
cum over it and securing them with a number of Lembert’s sutures. 
Drainage in these cases is unnecessary. 

In corroboration of these views of Treves and Senn, Baldy, of Phil¬ 
adelphia, has recently published {Med. News, Nov, 23, 1889) an ac¬ 
count of three cases in which, having done laparotomy for diseases of 
the uterine appendages, he found also the appendix so diseased as to 
call for its excision. In each case good recovery insued with subse¬ 
quent good health. 

Notwithstanding these cases of Senn and McBurney, the indisputa¬ 
ble soundness of their pathology and the brilliant success of their own 
efforts, it ought not to be forgotten, nor will it be when the final judge¬ 
ment of the profession is made up, that by far the greater portion of 
cases of acute appendicitis, those which have been hitherto classed as 
typhlitis or perityphlitis, recover spontaneously and permanently, with¬ 
out suppuration, at least without intraperitoneal suppuration. The 
cases classed by Senn as Chronic Appendicitis form a group by them¬ 
selves ; spontaneous and permanent recovery, however, from this con¬ 
dition is also not infrequent. A very grave responsibility, therefore, 
must attach to the surgeon in any given case in deciding upon laparot¬ 
omy and excision of the appendix. It is evident that at present, at 
least, it could only be proper for one who was a perfect master of 
aseptic abdominal technique to offer.such a procedure as less danger¬ 
ous than the policy of delay and palliation. It is doubtless true that 
if in all cases in which there were present symptoms pointing to 
trouble with the appendix, the abdomen should be opened immediately 
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and the appendix excised the occurrence of immediate perforation 
would be anticipated in some cases, the production of general perito¬ 
nitis would be prevented, and lives would be saved; on the other 
hand, many would be subjected to the hazards of laparotomy and ex¬ 
cision in which there was no danger ot perforation and which would 
have recovered spontaneously if let alone. The general principles 
that govern surgeons with reference to all operative work must, how- 
even, be applied here, and in any given case the probabilities of every 
kind must be given due weight in coming to a conclusion. Surgeons 
may still hesitate and deler operative attack in cases of appendicitis 
until well defined evidences of suppuration are obtainable, and their 
course cannot be said to be otherwise than prudent; surgeons may 
boldly expose the appendix and remove it upon the first symptoms of 
inflammation declaring themselves, and as long as their results are as 
favorable as those of Senn and McBurney, their course must be con¬ 
sidered justifiable. The next few years will doubtless accumulate an. 
abundant experience in this new path upon which more safe conclu¬ 
sions for geneial guidance may be based than can be upon the very 
limited experience as yet available. L. S. Pilcher. 


the aseptic appliances at the HOTEL DIEU IN LYONS. 

In an elaborate article, 1 Professor Poncet, of Lyons, France, de¬ 
scribes what he has been able to accomplish in the construction of a 
new operating theatre at the Hotel Dieu, of that city. In planning 
the building, he aimed to meet all the demands of modern surgery to 
the highest possible degree. To inform himself fully, he visited the 
clinics of other countries, principally Germany, Switzerland and 
America. He aimed at the suppression of dangers to which all 
wounds are exposed—infection by the air and infection by contact. 
This double result was secured by the general disposition of the room, 
by its arrangement and by the rigorous adoption of everything which 
would assure asepsis and antisepsis. 

'Une salle d’ operations a 1* Hotel Dieu de Lyon. Par le Dr. Antonin Poncet, 
Professeur a la Faculte de Medecine de Lyon; Chinirgien en Chef de V Hotel Dieu. 



